w.sso  fILED JUL 29 195:; THE DIVISON OF HEALTH OF MISSOURI 22579

10.48 s STANDARD CERTIFICATE OF DEATH State File No
LFD SIRTH NO. . REG. DIST. NO. ZQ‘ PRIMARY REG. DIST. NO. M Registrar's N.,__......._3_Z.....--
3 (Al 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
a. COUNTY . a. STATE b. COUNTY adinisiony,
| Douglas 1fissouri Douglas
b. CITY (1 outeide eorpurate lmite, write RURAL nod give c. LENGTH OF || e. CITY . 4 is Restdence within Hmita of
townahip) | STAY (lo thiaplacel|| . _OR » ity or,l.peorpﬁrlled town?
: TowNAva,R,Campbell TOWN  Ava e O ™ O
d. FH'O.SLP?I&AI"_E QOF (It not in boepital or inatitution. give streat address of location) F. A%I-I;{REEESrS (i rursl, give location) o é‘ ?o
lNSTITUTION
a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Ym)

3. NAME OF
DECEASED

{ Twpe or Print) ¥Martha Jane 1OW DEATH 7 11 4

5. SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | o UMDER 41 Was.
. WIDOWED, DIVORCED (Bpe g Iast birthday) |[Months| Days | Hours | Mina,
remale’ | White Widowed { 4 8 I . |
g o S s Aa | 19 KIND OF SUSINESS SR, | 1 BIRTHPLACE ity e o o G /| 2 SIREENOF WtAT
Housewlfe Qwn home Greene County, Kentucky USA
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wam.Robert Greene | Bauline Jane Durham
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si1GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) {{f yes. xive war or dates of sorvice) NO.
No None Mrs. Orvil Sm

18. CAUSE OF DEATH MEDICAL CERTIFICATION T BETWEEN
Enter only onecausoper | I DISEASE OR CONDITION ONSET AND DEATH
i 7 PEr | 'DIRECTLY LEAGING TO DEATH*(g) _ { AT I Ay 2 PPy i

line far {a}, (b), and {c)
*Thir does 1ot Tean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b
a8 heart jallure, asthenia, | rite o the above cause (o) stoting

e, It meons the dis- Mz. underlying couse last.
case, infury, or complica- q i DUE TO {c}
tion whick caused death.'] 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
.4 | related to the dizease or condition causing death. .
19a., DATE.OF OP_FI%N 15b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
[ A b —
.. ¢ <2 O YES l:] NO @
21a. ACCIDENT n ' (Bpeciiy} 21b, PLACE OF INJURY to.s..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
. SUICIDE LA home, farm, factory, sureet. offics bldy..se)
HOMICIDE i
2td. TIME {Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o JOF e : WHILEAT[™] NOT WHILE
INJURY . | “work AT WORK
2. I hereby certify that I altended the deceased from L_Lg‘- , 198.£¢ that I last saw the deceaced
| aiveon 2.9 _____, 1 B%and that death occurredt m., from the causes and on the date stated aboge.
. 2. sIGNATU . , W tign)| Z3b. ADD W | 23¢. DATE SIGRED
: - (74 S LA

R lA\}.. CREMA- 24b D. 24{: NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or courity) (State)
)
S e W4T Wed 13 ‘Fannon . _Ava,Missouri

DATE RECD BY LOCAL REGE‘S susn.msra? Z\,( Y- 612611 rclfrfé%ég;‘ sleamae 1 HOD'T%D:EL’\’I&, Mo .

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

7-26-3Y _

(Licensed Embaimer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or .by ...................................... et eeeaeerreeeanenaeaanananians » Student Embalmer No............

working under my personal supervision..

Student...c..oinnoimieicaiariiee i iirie e naean Signe&é&...é..
Signature of Student Enbalmer

Licensed Embalmer No. X .24

' P. O. Address ae?,.. P22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.




